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§13-501-53068 T-602 P.02/02 F-372
Labor Organization Officer U.S. Departmentof | or {
and Empioyee Repor it 2
This report is mandatory under P.L. 86-257, 48 amended. Fallurs 1o comply may resutt in Foem appravad - OMB Ne. 1215-0188
criminal prosecution, !ines and civil penaities a8 provided by 29 U.5.C. 438, 440. Expires 11-20-20C2
OO FES
). Nama and accrass of parson filing 2. Name ang address of :3bor crganization =
Arlene Praw Wholesale, Delivery Drivers, Salespersons,
9960 Baldwin Place Industrial and Allied Workers, Local Union No. 848,
E1l Monte, CA 91731 Int'l Brotherhood of Teamsters, 9960 Baldwin
Place, FE1 Monte, CA 91731
3. Position in labor organizaton 4. Cate hiscal year endecC 5. File number (il g55igned)
Recording Secretarv 12/31/00 -’/70??

Enter appropriats data delaw If, during the past liscal year, you of your spousa ar minor child directly or indirectly had any of ihe following in-
terests (sxcepl a3 specifiad ia the exciusiony set forthin the Instructions):

A, Held an interest in, engaged in transactions (Mciuding loars) with, cr cenved income cr otner economic perefit of monetary value from an
smpioyer whass smpioyees your organization represants or is actively seeking 1o represent.

5. Nameof Empicyer Adoress of Empiayer

7. Majure of Interest, Transaction or incoms

B. Heid an interest in of ocarived incoma or eccromic banaiil with monetary valué frem a business (1) 2 substantal pan of which consists of buying
frem, seifing or leasing 10, or otherwigse daaling with the business of an emgloyer wnose smployees your labor organirailon represants or ks aclively
sasking 10 represent, or () any par ot which consists of buying from or salling or leasing directly or inCiractly to. or otharwise dealing with your labor
organizalicn or wilh a Irust in which your labor organization s intgrested.

2 Name of bLsiness Addrass of business

American Income Life Insurance Company, P. 0. Box 2608, Waco, TX 76797
3. Business Zeas wilh— |*.0. 1153 or 9C Is checkec give lrust or ampicyer’'s name

4 A. Lebor Organization 08 Trust Cc. erpover | n/a

11, Nature and sapproximate deilar vaue of such Seskngs
Premium paid for AD & D policy by insurance company.
2/97 - 1/00. $10.85

12, Nalure cfinierest hed or income receivec

Benefit of premium paid by insurance company.

C.  Recalved lrom sny esiployer (Olher thap an emgioyer covered unde! sarns A and § abova) of from any iabor relalicns consultant to an smpioyar
any payment of money or other thing of value

13 Name and address of emplover 7] or consultant [}

14, Nature ¢f pgyment

|
l
|
|

IF MORC SPACE IS NEEDED ATTACH ADDITICNAL SMEETS P

15. Shgnature and verificatlon—The undersigned dec'ares, unde: the appicatle penalties of the law, tha! all of the infarmalien in this raport, incwding
ihe atlachmenls incarperataed tharein or reterred o in this rapart, has beer examined by hm and is, 10 1ha best of nis knowiedge ang belie!, true,

cerracl}ndcnmpde:e :
K suna L [ o o HOBEES, TR o 8/2/00

Gy Siate Date
Farm LM-30 (Rev 1935




